
Underground Storage Tank

Certificate


UST Identification Number: ________________ Site Number _________________


Name and Location of Facility: ___________________________________________________________ 

Manufacturer’s Name: __________________________________________________________________ 

Date Manufactured: ___________________ Installation Date:___________________________________ 

Standard(s) of Design: __________________________________________________________________ 

Installation Contractor: ______________________________________________IFCI#_______________ 

Compatible Petroleum and Additives by PerCent of Volume: ___________________________________ 
_____________________________________________________________________________________ 

Tank # 1 2 3 4 5 

Product 

Dimensions 

Capacity 

Serial # 

This certificate must be posted (permanently affixed) under cover, in a 
visible location (possibly next to the Permit and / or leak monitor). 

State of New Hampshire - Administrative Rule Env-Wm 1401. 

For more information or in case of emergency contact (603) 271-3644. 


